MISSOURI! .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—018490

; _STATE FILE NUMBER
Registra istrict No, / imary Regltration District No. .Q 0 .0......._.Renisfnr'l No. ﬁ\ﬂ
;‘ il

1. PLACE OF DEATH Z. USUAL lE’lDENCE (Where deceased lived. 1f institution: Residenca befors
. COUNTY ; . STATE *  b. COUNTY

. ST LOUIS MO s MO ST  LOUISemien

b. CITY [if outside corporate limits, give TOWNSHIP only) Length of stay - in 1b c. CITY : Inside Limits
1oWN ‘Pattonvill - ToWN Yo @ NoD

onville YRS . PATTONVILLE -8
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits m d. STREET {If ounside, give location) Reside on Farm
9 OLD

armution 11519 01d St. Charles Rd. |Yed neD ST CHARLES RB.0 wegf

3, (aTume oF o:)cnsm Firat . Middle Last 4. o&re Month Day Yaar
YpR of print
" JENNIE R DUNNE DEATH 4-23-63
5. SEX 6. COLCR mﬁ 7. Married 8 Nover Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF U:zER 1 YEAR | IF UNDER 24 HR
. ed Di Mon Days Hours Min.
FE MALE Widowed [ ivorced (] 3.12_04 59
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country) .| 12. CITﬁ_lEN OF WHAT COUNTRY

ASSPs m@OOErking life, even if retied) PATTONVILLE  JR. ‘HIIGH , PIEDMONT MO
132, FATHER'S NAME ‘ T35, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

JOSEFH ROSS ELIZABETH LEEMATTER WARD A DUNNE
15. WAS DECEASED EVER IN U.S. ARMED FORCES NO. [17. INFORMANY Addien

(Yea. e urknown? | (1 yes. give wir or dates of 2b (EDWARD A DUNNE 1IISI9 OLD ST CHAl

18. CAUSE OF DEATH (Enter only one cause p.l’ line for {a), (b}, and (c). INTERVAL RETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH

wiooe e Dpilartalees coasivionn) e Loo | oo

7
Condiions, f sy, DUE 10 m_ﬂLﬁg_ﬁm&M%
which gave rise fo
shove caysa {n},} - ) -

stating the undar-
lying  cavse laat DUE TO (¢)

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessad was
- digeasa condition given in PART | [a) ﬂ\tnnpngn,kylnlui?ﬂdm

IDV“] # o | 3 Unknown
19. WAS AUTOPSY |_20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY AOCCURREB. (Enter nature of injury in PART ). or PART I\ of item 18.)
PERFORME O Ta [m} - .
YES ] NO
20c. TIME OF Hour Month, Day, Year
(INJURY a.m.
pm.
20d. INJURY- OCCU 208. PLACE OF INJURY (e.g., in or about home, | 20f. CIY\’. TOWN, OR I.OCATION . . . COUNTY

WHILEA RK farn, factory, street, office bidg., etc.)
NOT WHILE AT wWORK []

2. “Usttended the deceased ﬁm—%—— -lost saw anhv- on. {/-"0 _Q 3
Death occurred at mPon the date tiated above, and to the best of my knowledge, ﬁmﬂnmm ltmd

22: (Dwgres or title) 226, ADDRESS

Eﬁ%‘ 23b. DATE %8& NANE OF CEMETERY OR CREM%'M %ﬁ"f&lﬁ)nmrﬁ%ﬁl—#
POV £ ST LOULS  Mb

4-26-63 " CALVARY  CEM .

24, FU-NER.AI. DIRECTOR ADDRESS . 25, DATE RECD. BY U L REG. ISTRAR'S SIGNATURE
KRIEGSHAUSER 9450 OLIVE ST KD 17(“ OZ ﬁ(/ W”Pﬂ

(Li d Embalmer’'s Stan oanuSide)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

3

working under my personal supervision.

‘Student____~ _ : i - Signed mf 5‘/4&
Signature of Student Embatmer o . . .

Licensed Embalmer No._ ,S/E-f/

' P. O. Address

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply
{with the above constitutes grounds for reyocation of Ill:ense) .

1f embalmed by a STUDENT, he "sito shall sign in his OWN handwrmng

If thls body is not embalmed faci shouid be so stated above,

. iy sJL.'
e . . i
‘




